Patient Journey & Care Pathway: Before TAVI

From experiencing AOS symptoms to being referred for TAVI at AMC
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Waiting to be contacted by AMC for screening appointment From TAVI screening to scheduled for TAVI at AMC Toward the TAVI Treatment Day
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Patient Journey & Care Pathway: After TAV!

Post-TAVI procedure at AMC Back to Referring Hospital Referral & preparation for rehabilitation Rehabilitation process Recovery with limited medical touchpoint
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Family of patient plays an important role in the recovery at
home. When the family is too restrictive toward patient’s
activity, they are being involved in the rehabilitation as well.

Patient’s physical condi-
tion might have improved
by patient has a limited

Not all patients who are referred to do rehabilitation participate. The reason varies from hassle in transportation, schedule, and consider knowledge about what

rehabilitation as unnecessary as the patient’s condition improves. level of activity is safe for
them. This resulted in
highly restrictive and
highly explorative
behavior.

The recovery process might be intervened by other comorbidities.




